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VRAIS (4) Fi |Z 4 5 pare MAY 31 61 Onthun £ Haak 
15M 9/89 \0\s CLE ho FO > i <2 A -) 
a — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6066 CERTIFICATE OF DEATH 6054 


~ Pe 

& 3 1 gee a ee: ey SSUATINEIDICE ‘Where deceased lived. If institution: Residence before odmission) 

° 8. °. b. COUNTY’ 
a ‘ 

eons M TAL bot 
s. 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 68 RUR; ive neores! town) }. 
2: WV. WricRosta. > 
2 2 € d. NAME OF HOSPITAL (If not in hospitol, give street oddress) _ d. STREET ADDRESS e. IS RESIDENCE 
Cr ot Ry OR INSTITUTION ON A FARM? 
2 > = ort i YES [] NO 

© 


3. 


a 


: After this certificote hos been signed by the ottending physician ond completely fille 


ATE Month Day 


. NAME OF First iddle lost 4. Yeor 
DECEASED | s OF 
(Type or print) @ Asse DEATH oa [2 9 Al 
6. COLOR OR RAGE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BRT 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


WIDOWED BT pivorcep [] DEG SwWere NM See Be 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
iy) FOO, FOS 
oO 


during ynost of working life, even if retired) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Ftonk tras 49, Enea. Mh. D CL, CA ; eLrtant 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. EE FORMANT 4 Address 
— a £2 oY Jo Brave Ky a), 


(Yes, no, of unknown) | (it yas, give wor er dales of service) 
7 Fi - 
1B. CAUSE OF DEATH [Enter only one couse pgTinp/tor (0), (b), Gy, 


“Wo 2 
es VA a ONSET oe rays aM 
Pi 8 iy 7 
ART DEAT MEDIATE CAUSE (0) : : (CEA La 2 Le 4 
4 Ze 
LZ L06, Ly Mp, <P 


=) 
3 
3 
Pal 
= 
m 


{ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Then pleose remove corban papers. Poges | ond 2 should be filed with 


|. cremotion, ar removal, and in any event, within 72 hours after death. 


SS al DUE TO 


7 > 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24, 


¢ Conditions, if ony, which rs A ALGER A (Ae, ie 
£ gove rise to immediote VY fy s 
a couse (0), stoting the under- BYERS) Ypyirlicdt A MA / f 
pce lying couse lost. or fCtTe CLACLF (04- ZA ; 
3 O36 zé C/ Pam Il, OTHER SIGNYSCANT CONDITIDpS CONTRIBUTING JO OBAHEBUT Ni D TOQ.TWE EN IN. PART 1( ‘AS AUTOPSY 
ase 9 Naa Sy (7 y PERFORMED? 
oe 
asco SLLGALAFLTELA NM a: ON ves NOG) — 
Beer = 200. ACCIDENS WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Poryfl of item 1B.) 
Sen & | OR CONTRIB@TING L] CAUSE OF DEATH 
Boe & [UF EITHER, MOTIFY MEDICAL EXAMINER) 
BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
oe ea a Hour o.m. While Not while foctory, strees, office bldg., etc.) | 
sire = p.m. 19 Jot work [] ot work [J] A . ! 
ee , . 7 LIAS 7, 
3 Be a i ify thot (I) (t ded the Fie fram. £4 /> WA he! taLef, a4 --» 19@f_, that (I) (wettast 
2g 4= sa é dghepsed alive anh prof CC -19e f, and that deathfoccurred at 83 fram the causes and an the date stated abave. 
263 £ NaTUpe ‘Wb. DATE 
ages f/ ATTENDING MED. STAFF SIGNED 
Sess VAS M.D. | PHYS. pirecTor L] PHYS 
BE>P zd HAA 22d. ADDRESS 
eh ae NAME (Type) 
De oe 
Yes sao a ee 
bed eee 7a. BURIAL son, 23b, DATE THEREOF 2c. (Stote) 
>> ‘gl i 
ames £ yonenewy Se 1S- GI fos 
oro 
er 
s 


zp 
2 
S 


- i] 


RAL DIRECTOR'S SIGNATURE ADDRESS 


Tt 


e: after death. Poge 4 


hysician ond campletely filled in by the funeral directar, 


ing pl 


Then please remove carban papers. Pages | and 2 shauld be filed with 


ician. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the ottend| 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


L 
moy beVretained by the haspital ar attending phys 


+ 


page 3 shauld be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


fe) 
xz 
° 
i 


Vs AIS (4) 
15M 9/5B 


oO 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6067 CERTIFICATE OF DEATH nas Out Ne {B55 


1. ane ta nae Zz USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
me °. b. COUNTY boseehas 
Talbot bain Nhe flaryland Queen Annes + 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
nae ond give neorest fawn) 
ichaels Chester 
d. Ea = HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. 2 ss Ln | ON A FARM? 
Rio Vista Nursing Home coe <- ves [] NO 
3. a First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Daisy se Golt DEATH Ma 
$. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) Min 
Fem. White |wioow @ —oworceo | Oct. 11881 79 ye. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


Maryland 


14. MOTHER'S MAIDEN NAME 


Mary Ellen McCullah 


INFORMANT Address 


George Golt--Chester, Md, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


William H. Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, oF unknown) | Uf yen, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


ANTE au BETWEEN 


Bio chm 


1B. CAUSE OF DEATH [Enter only one couse per line for (go) (b), ond i 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE eeu paella 
“a DUE TO 
Conditions, if ony, which © hone Cine Va 
gove rise to immedicte 


couse (0), stoting the under. ( DUE TO 
lying couse lost. fot 


a Past Il. OTHER SIGNIFICANT iene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIJAL DISEASE CONDITION GIVEN IN PART 1(0)]18. WAS AUTOFSY 
a 
6 ves] NO Oh 
= ]200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por? Il of item 1B.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, “Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20. (City or town) (County) (Stote) 
3 Hour 0. m. While No! while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [7] ; H 
21. | certifysthat | att a ithat | last saw the deceased 
alive on_: 2PM, fram the causes and an the date stated abave. 
ADDRESS (Street-ity or towp-Ftote) i SIGNED 
ACTUAL t 
SIGNAPO £4 
PHYSICIAN'S Jn / S~ 6 
NAME (Typel aN fei Oe 2 A pe Ae ler A 
72a. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State) 
pecify’ 
Bure tf May 26 Stevensville Stevensville, Md. 
ny, RAL DIRECTOR* SIGNBADRE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Agel 0 dug) Church Hil1, Mas oe WAY 29°91 | Cutten g ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
base ke + gethnit ae Tithacd nbeaalba WIG G estnot eae Siiaatea Ras 


e. COUNTY 3 b. COUNTY 
TR Pl h oT 2 marytand |} = s Maryland Talbot 
Tb. Cit CITY OR TOWN (if outside Os. limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL oes “a pt al Y v4 fie Q 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘|| d. STREET ADDRESS @. IS RESIDENCE 


Memein-| tapi "a Lest}noc) 


3. NAME OF Fi “Middle 


ciettn Denice / Ceihbens tm Mite, /2 
ears) IF UI ER 1 YEAR| 


~ COLOR OR RACE/7. marRiep oO NEVER MARRIED [| & DATE oF BikTH ~/9. AGE [In y 
Inst birthdey) oun Days | Hours 
Male white | wioowen KIX _ pivorceo [] 4/78/1910 2? 5 yrs. 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


| worked in saw mill saw mill Ohio ) U.S.A. 
/13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME . - 


‘olay is necessary, 


é 


|. Charles Gribbons *— - a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (If yesgive werordetes of servica)| 


‘| 18. CAUSE OF DEATH [Enter only one couse p\rAinp for (2), (b), end (QS a re ] INTERVAL BEBWEEN 
PART |. DEATH WAS CAUSED BY: Von: 
IMMEDIATE CAUSE (a) . a. 


“a %. “\oUE To 


Conditions, if any, whteh” 
geve rise to immediate cause 
(0), stating the underlying ¢ OUETO 
use lest, 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tle) | i. WAS AUTOPSY 
Sr Bex L] 


| Yes ves BK No 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 
PRIMARY [] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ {Stete) 
Moura at. While __ Not While factory, street, office bldg., ete.) | 
a ” at work [_] at work Z 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy So Inspection jay Inquiry (al and in my opinion 
death resulted from: ,, Natural causes Accident Oo Suicide er Homicide [} Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
OWE ae a hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 1 -@ y= [A ~G ( 


NAME (Typa) - Address (Street, city, town, or county) 
22a. OER EMATION eS Me — Ze ; EMA 22d. LOCATION {Citf, town, or country) 7, 4-0. (ts 


OER Bool bef md. 24 S,.Grturss 


REC’D BY REGISTR. 24b, REGISTRAR'S SGHATURE rap 


‘on 7159. aN pawAY 19°61 Clan £. Paina 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘ee ‘ 
6068 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6G Ne) 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ONY Talbot mamnano || °""" Maryland °°" Talpot 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


rural-St. Michaels 4 yrs. ‘ St. Michaels 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
io Vista Nursing Home , eect uesey ESD] NOE 


. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 
(Type or print) 4 SEaTH 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ale DATE OF BIRTH is = Tin yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White Whoo west pivorceo | OCb. 20, 1864 ae Months] Doys | Hours | Min. 


yrs. 
Oa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Stes {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


ret.-ice cream manufactor Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Harrison Mary Wiley 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 14245°¢tas tonbury 


(res, n0, oF unknown) (yes, give war or dotes of service) 


no none none d_ Bus sh, Detroit, Michigan _ 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), Le.) 7 INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: ONSET 
|). IMMEDIATE CAUSE (0 < Ley 


(60-9 DUE To 


Conditions, if ony, which ie 
Gave" rite to. Iimmedioie | 


rs ofter death. Page 4 


§ 
5 
3 
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2 
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"3 


= 
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2 
3 
3 
rs 
« 
uv 
2 
5 
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S 
oS 
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b5 
g 
3 
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3. 


er 
inf72 haur: 
Ee 


Then please remave carb; 


couse (0), stoting the under- ( DUE TO 
lying couse lost. re) 


Pyar Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUT| DEATH eee THI ERDAINA, Ff CONDITIE GIVEN IN PART 1(0}]19. ee 
Ltt G f yes No — 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Hour a, m. While Not ehile. factory, street, office bidg., etc. " { 
p.m. 19 lot work [] ot work 


21. | certify that (I) (this haspital) attehged the deceased from LOA. erage ee ar ta AY ft... \9 Lil, that (\) (#8 lost 
ar 


saw the dgcegsed alive an___ 4_\9. /, and that death accuf ccufred a AM, fram the causes dnd an the date stated abave. 


DATE 

ol ae 226. 
ATTENDING ED. STAFF 4 GED 

/ oe. ‘7 AE M.0. | PHYS Sito ONE S- 24 4/7 


ate has been signed by the attending physicion and completely 


e burial-transit permit. 


the State Board af Health priar fa burial, cremation, or remaval, and in any event, withi 


MEDICAL CERTIFICATION 
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‘22<7 PHNSICIAN’S “a 22d. ADDRESS 


NAME (Type) 
= Lane Wroth, M.D. 
230. BURIAL, CREMATION, . DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


piriai” 25/61 Olivet Cemetery St. Mi 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


\ ZL Ze (Suet St. Michaels, MawAy 31 '61 Catlan f, Hane 
¥ ¥ = 


toined by the haspital or attending physician. 


L 


« 


ca ee Ae: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eo OF DEATH UBN58 


Wy | MARYLAND STATE DEPARTMENT OF HEALTH 
Keel? 
CE OF DEATH 


4 DUE TO ( . 
Conditions, if A oe pop Chee Y Moran [rose | 


gove rise to immediote 


we Ts 
& 5 3 J PLACE OF sua tote TWEE Baceosed lived. If institution: Residence before admission) 
4 b. COUNTY 
od 7 5 /b sie MARYLAND “Maryland Talbot 
Se &. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 2 RURAL ond give neoresitown} J L es 
§2 in se sto 
oP ace 
2 22 | d. NAME OF HOSPITAL (IF not in hospital, give street address) Jd. STREET ADDRESS ©. 1S RESIDENCE 
ee a OR INSTITUTION ON A FARM? 
eax QO] Llerokiad fos pital. = on So. Lae 
o 3. NAME OF Fir If 4. Py 
oe ss DECEASED, . ; irst (en M pe TE me ‘Yeor ey 
23 ‘ype or print e n DEATH 19 
3 coi 1 6. COLOR OR RACE ¥7. MARRIEDIX] NEVER MARRIED [_] | 8. DATE a Js ei shen a. EB 1 ai & UNDER 24 HRS. 
3 y lonths] Days | Hours] Min, 
3 Male White wivoweo [] ovorceof] | Aug. 14, L9AL/ yrs. 
ag 2 
€ a 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY Nn. BIRTHPLACE (State or foreign 13 12. CITIZEN OF WHAT COUNTRY? 
ey na mast of ELS TT roe if retired) 
ae Finance Cor ‘Virginia U 
- 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
nate John Sanders Holmes Dolly Evans 
ae 
=i 1S. WAS DECEASED EVER IN U. S. ARMED RCES? x . | 17. INFORMANT 
a3 i PURE TW ene ea eee Ne | 515 stv Washington St. 
gt no _| “none ukn. Mirs.Ethel V. Holmes, Easton, Maryland 
2g 1B. CAUSE OF DEATH [Enter only one couse per line for (9), {b), and Wel INTERVAL BETWEEN. 
Ora. ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: ger, ys; 
“ IMMEDIATE CAUSE (0) — ca 
ies Fh 
a= 
x 
r-} 
2 
3 
2 
2 
a 
© 
$ 
3 
r-) 
3 
2 
= 
ce} 


couse (0), stating the under ( DUE TO 
lying couse lost. e 
0 ra Part Il, OTHER SIGNIFICANT CONSITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wis abiorsy 
e 
& Yes] No ) 
= | 200. ACCIDENT WAS UNDERLYING [] 4] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING TD) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o.m, While Not while foetory, street, office bldg.. etc.) ! 
= p.m. 19 lot work [] of work i 


L OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 
ined by the haspital ar attending physician. 


the State Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


ee AL Tra’ 4200 61, 


24, BeNERAL DIREG FOR'S SIGNATURE MPDRESS 


y j 
heb, ‘AA Heusen GUatl EASTON MD, 


5 
2 21.1 eertify that (I) (this haspital Poses ta. % _.19EL., that (I) (we) lost 
< i yy 
g saw the deceased alive an____ Af Cyr __ 9, and that death accur (& at M, fram the causes and an the date stated above. 
° j 220. SIGNATURE 2b. DATE 
> y 3 ATTENDING STAFF SIGNED 
Fe gear Mp. | PHYS Binecron PHYS. 26. oy 
a 2c. PIE ANS Fi ADDRESS 

B: ye) SO 910870 WV AIR CIS (Crofhe, fy Ceara 
hi = eecnele i 
3 230. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 
9° 
ie 


‘2S0. REC'D BY REGISTRAI 


WAY 31°01 


‘2Sb. REGISTRAR'S 
worl 8, 


DATE 


softer death. Page 4 


r 


The law requires that the deoth certificate be executed within 24 


OR ATTENDING PHYSICIAN: 
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Pages 1 and 2 should, 


ined by the haspital ar ottending physician. 
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by the funerabidirector, 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 0 i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i605 ! 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where, deceased lived. If institution: odmis 
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so o=s OR INSTITUTION 4 ON A FARM? 
EP tm 4 n A yes [J No fg 
5: 2 2 

5 3. NAME OF First Middle tast 4. DATE x 
ae eens irs i r [ DA Month Doy ‘ear 
= 3 (Type or print) AWRENCE 1 DEATH 19 61 
a FS ~ | 5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [} |8. DATE OF BIRTH AGE {In a IF UNDER 1 YEAR| IF UNDER x HRS. 
sus.” ray at thringoyl Months F 
ee eC) male whi WIDOWED {Z] bivoRcED [) D 98 yrs. 

a5 7 

S&S; = [M0c. USUAL OCCUPATION (Give kind as work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
one a3 ce most of working life, even if retired) 
$ 2c8 aryland U. Ss. 
g S85 13, TATA S NAME 14, MOTHER'S MAIDEN NAME 
2 58% 
§ os emoane Mary a on ard 
= 5o3 15, WAS DECEASED EVER IN U, ©. ARMED FORGES? |I6, ‘SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= o ot Yes, no, oF unknown) {If yes, give war or dates of service) 
8 fa . . + 
ie tA a bn] M k,-910_ Jefferson S neton, De 
° gs 1B, CAUSE OF DEATH [Enter only one coute per line for (o}, (b). and (c. m7 INTERVAL BETWEEN 
3 ay PART 1, DEATH WAS CAUSED BY: Coane a ee 
2 $< IMMEDIATE CAUSE (0} 
3 8: DUE TO 
= A © : 

= = Condilions, if ony, which (b) 

gs 

“7? 

Se 

co 

ae 

36 

3s 

2s 


MEDICAL CERTIFICATION, 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. White Not while factory, street, office bldg., etc.) | 
p.m. W lat work [] ot work [J H 


21. | certify that | | attended the deceased from.________. Leta fek $7 


1... 19-Gz.,that | last saw the deceased 
=, WK. {.,-, and that death occurred at_ =e, from the causes and on the date stated abave. 


After this certificate has been signed by the attendi 


OR ATTENDING PHYSICIAN: The law requ 
Ined by the hospital or attending phys 


ese 
Bs 
ge 
Fat 
Bs 
33 
e2 & alive on_. 
O35 ADDRESS (Stree!, city or town, state) DATE SIGNED 
Ses ACTUAL ¢ : > 
wes SIGNATURI ee ee. | ean ae ve er ee 2 
aze i 
one La iA 
#: ee Bre PiivageiCegye 8 ny po Wiastom. Marv) gage . 
aS 4 Ps : ‘Zo. BURIAL, Sige ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ze2Fs BUPM” | May 11, 1961 | Oxford Cemete Oxford, Maryland 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 
vas =). | Maurice E, Newnam & Son Easton, Md. cate MAY 18 '61 Cortina £ 


hin 24 hours after death. 


(4 


he registrar within 72 hours after deat 


INSTRUCTIONS 


% 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with t 


r this 


=A 


ee 


J in by the funeral director, the third 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial tra 


a 


\ this 


Zz 


f 


6083 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


W504 


Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Talbot MARYLAND STATE Mary land coury Talbot 
oe (If outside corporate ite write RURAL LENGTH OF STAY CITY — [If outside corporate limits, write RURAL end give nearest town) 
and give neerest town) {in this plece) OR 
Town rural + St, Michaelis 2 wks. (Town St. Michaels 
HOSPITAL OR. STREET (if rural give focation) 
INSTITUTION OR § ADDRESS 
state anpeesS RAQ Vista Nursing Home I Talbot 
3. NAME OF aS (First) (Middia) {Lest} 4. DATE (Month) (Day) (Year) 
DECEASED OF 
UType er Print NETTIE K, SHARP DEATH May 25, » 6h 
5. SEX 6. eae OR ¥e ROW SEEN oiceD, 8. DATE OF BIRTH 9. AGE Jest birthday WE UNDER 1 YEAR /iF UNDER 24 HRS. 
y Months Deys Hours Min. 
Female | White | Gein ido wed| Sept 9, 1874 86m | 
102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS MN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
ivicody Housewife epee Oakland, Maryland USA 


13, FATHER’S NAME 


George W. Kepler 


| 14, MOTHER'S MAIDEN NAME 


Jennie Lambert 


y__—_—«George Wz | 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, nq pr unk.) (Ht Yas, glve war or dates of service) 
‘Wo sa anaes By Vitsinis S, Shinn, St, Michae 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


{A) 


18. MEDICAL St 


INTERVAL BETWEEN 
ONSET AND DEATH 


f / IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. £ (he LE- t z i CRs 4 


DISEASES OR CONDITIONS, IF ANY, (8) as —_ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
By (c) ae 
EL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
— 


20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, factory, 
OF INJURY streat, office bidg., atc.) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


21d. TIME OF INJURY (Month) {Day) 21e, INJURY OCCURRED 


‘hile Not while 
et work et work 


(Year) (Hour) | 
M. 


= 

4 

e 

= Rags THEREOF 

vy 

“4 

2 Buri ay 2 

2 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 

; ¢ Haus 

iN 1761 iE: 


2u. HOW DID INJURY OCCUR? 


Oo 


. WAAL... . that | last saw the deceased 


338i ke the causes ad on the date stated above. 
o DRESS _(Street, city, town, state} DATE, SIGNED 


5S~ 264%, 


LOCATION (City, town, or county) (State) 


Si. Michaels, Md, 


iL DIRECTOR'S SIGNATURE ADDRESS 


Mears shel 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 08 L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


J 


é CERTIFIC TE OF DEATH Nips 
Las Fe 9 te pt 
3 3 1, PLAGE OF DEATH De usvAl Fest ENCE pryfe lived. If institution: Residence odmi 
pes °. °. b. COUNTY 
o33 Tal bof manna [pr Cap 
re ve 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH y "L IN Vb c. CITY OR (lf ie corperote limily, write RURAL ond give nearest AE= 
3 8 RURAL end give neorest town) W re, wg : i 
* $2 : ERS ora ls Berg CIXA 
S 22 Off d. NAME OF HOSPITAL {If not in hospitol, give street oddress J. STREET ADDRESS «. |S RESIDENCE 
5. £4 OR INSTITUTION. ON A FARM 
x Crhrok A 2p e ve) NO” 
we Ss . NAME O} First Middle ; Lost ‘4. DATE Month Day Yeor 
a DeCeAseo ‘ OF 
3 (Type or print) FET fe (mms DEATH Ke 19:6 WE 
a " . SEX %cQ a ‘OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. ©. ey rien 9. AGE (ln yeors IF UNDER 24 HRS. 
[ ay lagt birthdoy) Burs 
. wioowen Gy _pivorceo CF] CA] Ss, / g Z7 3 yes. 


100. US! or ple. ATION (Give fe o done] 10b. KIND OF BI aay OR INDUSTRY [11. BIRTHPLACE 53 or foreign zountry) 
duglng most of working life, even if retired) (I fen / 


rev cforg 


12. CITIZEN OF WHAT COUNTRY? 
Beye A 
14, MO’ prowl Ni To. Fr 
e, pias DECEASED EVER IN U. S. ARMED FORCES? |16. Z 


JOCIAL SECURITY NO. | 17. INFORMANT Address 
or unknown} | AIF yes. 


wor or dates of service) 
ee 0-05 MSY) 
18. CAUSE OF DEATH [Enter only one couse per line for oo re INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: iy 
IMMEDIATE CAUSE (0), Qn : 
of OX DUE TO 
Le ions, iony, which ee ele wf Wn Rt a “pn 2 


ing physician and completely filled 


Then pleose remave corbon papers. 


the State Board af Health prior to burial, crematian, ar removal, ond in any event, within 72 hours after death. 


gove rise to immediote 
covse (0), stoting the under- ( OVE TO 
lying couse lost. (c) 


The law requires that the death certificate be executed within 24 


ficate hos been signed by the oftend 


5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- 
3 yes (] NO Of 
ie [) | & 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
- & | OR CONTRIBUTING [] CAUSE OF DEATH 
& | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 Hour o. m. While Not while foctory, street, office bldg., etc.) " 
= p.m. 19 {ot work [J] of work 


21.1 certify that (1) (this haspital) attended the deceased fram... BéN 19. ef, that (I) (we) last 


R ATTENDING PHYSICIAN, 


ned by the haspital ar attending physician. 


saw the deceased alive on._t. (dchact es, wef _ and that death occurred ot 07M, fram the causes and an the dote stated abave. 

Mo. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNE 

| Lf1t ZL M.D. | PHYS. DIRECTOR PHYS. S- g- 


22c. PHYSICIAN'S ‘22d, ADDRES: 


wee. jeras prell 5 Fedecalsbhard.. Ad 
230. By L, CREMATION, | 23b. DATE THEREOF Ee OF CEMETERY OR Cl ale 
0 Sa ee 


s 


page 3 should be detoched for use as the buriol-transit permit. 


moy be 
TO FUNERAL DIRECTOR: After this certi 


T 23d. U IN {City, town, oF county} (Stote} 
Bre 1 \M, Ville hoa “A 1s bec pak ad. 


24, FUNERAL DIRECTOR'S My ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SeRareH 


t ae Kederakahars. ordeals 9 61 Onttun £ Hash 


aS TO HOSP! 


ea 
ae 
= 


6085 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G60: 


t 
til Foes 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
By Sep a, COUNTY TALBOT oT hoy eed a. Th Y Q b. COUNTY v , 
=e ri b. CITY OR TOWN (IF avtside carpor 2 Tienits, Wi, ¢. LENGTH ‘i STAY IN 1b ©. CITY nk {If outside carporate limits, write RURAL and give nearest fawn) 
8 RURAL ond give nearest fawn} , 
pees Asti 
2 22 d. NAME OF HOSPITAL (If nap in im, = give street ai d. STREET ADDRESS @. 15 RESIDENCE 
5 es OR aig ° " ON A FARM? 
oe: j 4 yes (] No DG 
, owed 
=o ; NAME OF Lea = dle 4. Date Manth Doy Year 
Sass (Type or print) [ : E me Sainte, DEATH oy ~ 19 
2 
= mee 5. SEX BECOLORORIEKCE’| @ MARRIED AIUEUER RIED ole 3S. Ks IRTH 9 AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 ers A last birthday) |Manths Hours | Min. 
Pgs wivowed [J oworceo] |Aee 23~1K 77 yes, 
2 E85 TOo. USUAL OCCUPATION (Give kind af wark dane] }0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar fareign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
z 8s during most af warkigg life, evgn if retired) R 
3 2 Attitinw eet, ws, 
: bis eh Arete “4 Mi p. 
‘3 ars 13. FATHER'S AME 14, MOTHER'S MAIDEN NAME . 
sau a 
eT Snot 
5 Sex Cede: shire 
ae 
e ua y 15. WAS DECEASED EVER IN U. S. ARMED 16. SOCIAL SECURITY NO. 17. v M ‘Address 
: a E (Yas, ne, or unknown) UE yes, give wor or dates ofervice) CBs occued 
8 p88 oo ae 24 7-36-17 i 
3 Sse 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond L.- SE INTERVAL BETWEEN 
> “ese io ONSET AND DEATH 
ie Wedge PART |. DEATH WAS CAUSED BY: 
rome? _sIMMEDIATE CAUSE (0) i ON oe oe 
pees ‘in’, 
me MRIS / DUE TO 
O) ee / — 
= 3 23 Canditians, if any, ‘ae nh —_ ey Tee / ez ed 
3 BES gave rise ta immediate 
= jes cause (a}, stating the under. ( DUETO 
ace lying cause last. (¢ 
SLRs fying coure laste 
ECR ee 5 Paar il. OTHER SIGNJBCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aR SEE 9 a 2 PERFORMED? 
4 : 3 
Fer, < yes J 
e535. s As oe — So eee 
2 = 9 Le Ae 
Koos e © [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 1B.) 
gee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Gaur 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gs ise 
3 agos & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City ar tawn) (Caunty} (Stale) 
ee a 5 Hour a.m, While Naltalutle’ factary, street, affice bldg., ot 
zzi?2 = p.m. 19 at wark [1] ot wark 
braces > ; 5 
Zz 320 & 2). | certify that (I) (this haspital) attended the deceased from._: 19, 1 SAi0 - OF fa oe » WELZ, that (I) (we) lost 
at<2 : 
Ate sow the deceosed alive on. 7? / H/_ 194 /.. and that death bred at, of , from the causes and on the date stated above. 
wmc@ Oo 
r=Os8 Za. SIGNATURE 226. DATE 
Raper ye ga ATTENDING MED STAFF WED 
wom gs (ons aa Mp. | PHYS. be DIRECTOR PHYS. 5/1 1 
eee ic. PHYSICIAN'S 22d. ADDRESS 
5838 NAME (Type) P 
25 Doctor *.E, Cox M.D, | Easton, Maryland 5/13/61___ 
& £3 ae cre Zc. NAME OF CEMETERY OR @REMATORY 23d. JACATION (City, tawn, or county} (State) 
>S & MOVAL (Spesify 5 
moa © 
eeege 1S= 196) ud a 
ee a nie) i i 4, ADQRESS 25a. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
Aare 5 4 % 
VR AIS (4) C=, = (0 pare MAY 15 ‘61 Osban £ 
15M 9/59 x == 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 


08 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ChnG4 


et 


* i 
> 3 MAGE OF DEATH 2. USUAL RESIDENCE (Where/doceased lived. If institution: Resigenc Sef ofd admypsion| 
2 eo. 5 b. COUNTY 
oe | Pl be Gi MARYLANO D yy é 
= Be b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b an WN {If Autside corporate limits, write RURAL and give nearest tawn) 
g Sf RURAL an: ot rey Pow 
ee ae days Z ot 
2 22% d. NAME OF Som Po not in a give street oddsess) y . e. 1S RESIDENCE 
5 =A) LD OR INSTITUTION ff, a ON A FARM? 
@: lo 109 af2d FB, 3 >, yes [] No 
NS 
5 First Middl 4. DATE Ye 
‘s MARE or = irs iddle i Month Day ‘ear 
z (Type or print) SA Len On SeaTH 20 19G L 
o 
2 


‘pide 7. MARRIED [] EVER MARRIED [] |8- of ie 9. a IE UNDER TEAR IF UNDER 24 HRS. 
jan in 
SLES, Y WIDOWED DivorceD [7] ‘ia Boas 


” LAELIO LE (GiveAind of work Si KIND OF yr OR INDUSTRY 


CE (Stote,ar foreigy country) 12. c1m1 Ba OF WH. 


dy IP oe ven if retired) 
13. FATHER'S Ltt’ ai eT ge p 


% bt 
Ne WAS DECI ED EVER IN U. S. ARMED FORCES? |16. at SECURIFY NO. RMANT 1, 
Fouing eri ra | phok ied ic lat sure) Mh Mf ZY 


A, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), 0 Cates ] ONSET a DEA 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 by 


NAME (Tyee) D, EGG Cox MD 


PART |. DEATH WAS CAUSED BY: = P 
, IMMEDIATE CAUSE (a) 
7 .- DUE TO 

z Canditians, if ony, which (by 

E gove rise ta immediate 

3 cause (a), stating the under. ( DUE TO 
6 3 lying cause last. () 
85 Z Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fof ist 
aoc es ves] NOX] 
a = [200. ACCIDENT WAS UNDERLYING (1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
Fake & | OR CONTRIBUTING CJ CAUSE OF DEATH 
282 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oR 6s5 iG ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (State) 
pe gt 8 Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
si? 2 S p.m. ih ‘at work [[] at work 
mce.5 ; 
e255 21. | certify that (1) (this bee ottended the deceased from....---------_--_.. WAV 10.27 / 2D (198, thot (I) (we) last 
SER 
eg ge saw the deceased olive on, (2-2 £19 © [, and thot death accurred a lop fram the causes and on the date stoted above. 
= 38 220. SIGNATURE ] 
“Tela ATTENDING, MED. STAEF SIGNED 
ae M.D.| PHYS. a Bitecrox PHYS. 
é ai ‘22c. PHYSICIAN'S ‘72d. ADDRESS 

3 

88 

So 

os 

ga 

a2 


TO FUNERAL DIRECTOR 


3 EI 23a. p GRIAL, CRE: sal FATE LY 23c. iE OF ee ORY 23d “ATION, 4 
$5 Ou COM. lz 
2 24, FU JERAL DIRECTOR'S SIGN; ha ADDRE! at J ‘2S0. REC'D BY REGISTRAR 

b ; 
ve ANS (4 \ Mowe &, Pose aw, MAA\ oar MAY 2.5 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 0 8 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{ » ~ 
CERTIFICATE OF DEATH Bets sf) ONS 


scot 


~ ce 
3 5 3 iP PigcrroRpents % |] 2 Usuat ses0eNcE (Where deceased lived. If institution: Liat befor. 

8 . ‘ 

e £8 ai tbat MARYLAND a OHA BECOUNTD: 

£ s b. ANE a TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limity write RURAL ond give ni cn tow! — 

g 5 ( > RURAL gd give _gsarest town) : iD, Gi; y 

a! 7) > gh en 8 tne Les lend» f GizLancd ne 
£ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) a. m7, ADDR . IS RESIDENCE 

a = OR INSTITUTION ¥ M, 5 ON A FARM? 
o Them eral Lal 261 eoveD 


2 
a 
mol 
% 5 3. NAME OF First Middle 4. DATE Manth Doy Year 
x =. 
a 802 (Type or print) Bal: 8 SeatH 5 4 19 of 
~ 23% on 
= 2s $. SEX 6. coh i RACE |7. MARRIEDJZ] NEVER MARRIED [J | 8- te oe Bi 9. AGE {In yoor Ea, et eS be 
. joni i 
a 2.8 Male CofLored |wioowen pivorceD [J A * 194 a. Belay er iours) aa 
2 Eas 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ears during most of working life, even if retired) agheen. Maryland 
E Vet 5 ’ 
ERS 
a rN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
ses Robert E, Washington Mary Batson 
anes 8 = 18, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addeess ox 
= GES ‘es. 90, OF unknown} rr ive war or dates of service) 
8 of 8 ees "Mother" Mary Washington Seaford, Dela, 
er ee 
£ 68> : 
5 Eee 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢).] t INTERVAL BETWEEN 
Bes Rae PART |. DEATH WAS CAUSED BY: e. { *% | ‘ 
Fe Ok i ie IMMEDIATE CAUSE (0), Afn ( 7 
5 £85 p iy DUE TO 
~ > bs 
=f 225 Conditions, if ga which i" 
$s Bes gave rise to Ymmediate 
35 a5 couse (a), stoting the under. DUE TO 
gstas lying couse last. (2) 
228 Bo = Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2ROLS Ss 
P= < Yes¥] no 
Rao.86 oO 
#£= £2’: =, 
mol Bs = ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
25545 \ | &}OR CONTRIBUTING C1 CAUSE OF DEATH 
ee oe ae | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seess & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or tawn) (County) (Stote) 
S58ys 5 Gate’ oe: ee Meat, foctory, street, office bidg., etc.) | 
zzE?? = atte 19 lat wark [J of wark (J H 
O5.85 
Zeen8 21. | certify that (I) (this hospital) attended the deceased fram. SS. 2 eee # [tig S419, that 4 (we) last 
2sey 
$ e é p= saw the deceased alive an im one 19_. Sl, and that death accurred ob05. Ky fram the causes and an the date stated abave. 
££6528 Zo. SIGNATURE eS 
255 Cf <. wee ATTENDING MED STAFF 
< 205% ae) mp. | PHYS. (C1 _irector PHYS. S-G-6f 
ea2e ‘Te. PHYSICIAN’ 22d, ADDRESS 
ee NAME (Type! 
Ce a John_E, Bayb Male -Rasbenh MarvVand "2 ue 
= 2 
P 22°8 Rom acral 23b. DATE THEREOF, 2c, NAME OF CEMETERY OR CREMATORY 7Pp3d. LOCATION (City, town, or county) ee 
>2 oO Nv ppeci re) ¢ 4 — A 
zB { 5 p y 
ae es PRU oh a hens 67. Drerreraek, et bert £— ey 
ee 24, FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS. BY REGISTRAR EGISTRAR'S SIGNATURE 
15 (4) 


HE 


10°61 Onthun £, Trans 


Pe 
=> 
© 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


om 


6 0 8 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { g () 7 6 
‘, s CERTIFICATE OF DEATH : ‘ 
<= ge ry 
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Nee’ during most of wprki 


fe, even if retired) 


10b. KIND OF BUSINESS OR oak BIRTHPLACE (! 


een Se 


a 


late or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S. a 


Waal 44. (J oo TERS 


14. MOTHER'S MAIDEN NAM 


J) ew 


SCUDTH 


(Yes, no, or unknown} 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| AIF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


Hater WssTers 


His Co” 


Conditions, if ony, which 
gove rise 10 immediate 


lying cause lost. 


couse (0), stoting the under- 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] 


PART |. DEATH WAS CAUSED B’ 
LMERIATE CAUSE ‘o) 


Aeute 


INTERVAL BETWEEN. 


ccardia/ Lun faral onl, ap p83 Hah 


DUE TO 


(b). 


DUE TO 


{ch 


200. ACCIDENT WAS. 
OR CONTRIBUTING 7 


Paar Il. OTHER SIGNIFICANT CON 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
at work [7] of work 


5 -~ May. L/, tof. 


ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


'20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
factary, street, office bldg., etc.) ' 


19. WAS AUTOPSY 
PERFORMER 


(County) (Stote) 


19.6.4. that (I) (we) last 


oe whl. and that death occurred HAN, from the couses ond on the dote stoted above. 


220. SIGN: 


fore 


STAFF 
PHYS. 


5/LOFOR.. 


‘22c. PHYSICIAN'S 


le. ‘KOLIman 


a oem: 


M.D 


BURIAL, CREMATION, MY, DATE ey 


‘%3c. NAME OF CEMETERY OR rl ‘ORY 


bo RESL, — Penlanel Td. 


CATION (@fty, town, or caunty) (Stote) 


PBEM AL agg 2, Fie | 4 ug TiN, MD 
IERAYDJRECTOR’ yale ADORE! REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Lit Zl | pete = Wander Lote MAY 1.8 61 Onthun & Heaa 


oom 


Poge 4 
irector, 


ofter deoth. 
in by the funerol di 
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Pages 1 ond 2 should be filed with 


Then pleose remove carbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


6094 


1, PLACE OF DEATH 
oreEnNy MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


e Maryland b.COUNTY 1) bot 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
rural __ Easton 


1 year 


ZEITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


rural Easton 
sae 
Oaklands ves (] No (q* 


}. NAME OF 
DECEASED 


(Type or print) 


Middle 


M. WYATT 


First 


SARAH 


a STREET ADDRESS 
Day 


4. DATE 
OF 
DEATH 


last Month Year 


May 24, 19 61 


5, SEX 


female 


6. COLOR OR RACE 
white 


7. MARRIED [_] NEVER MARRIED 1} 
wivowep CF —oIvorcED 


B. DATE OF BIRTH 


% acta th gaea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
of thdey} | Month: 
Apr. 9, 1874 ‘yi sae teats Days | Hours] M 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


housewife 


11. BIRTHPLACE (Stote or foreign country) 


Maryand 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Elizabeth Adams 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (Hf yes, give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
i Wyatt 


Address 


“Oaklnds" Easton, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), on 


PART I. DEATH WAS CAUSED BY: AMMA 


IMMEDIATE CAUSE (0) 
420.0 DUE TO 
Conditions, if ony, which (6) 


Auruiule, Phsdlledeon 


INTERVAL BETWEEN 
ONSET. AND DEATH 


Staltze 
2th, 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


lying couse lost. (e 


Marne 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes () Node 


OR CONTRIBUTING [] CAUSE OF DEATH te 
(IF EITHER, NOTIFY MEDICAL EXAMINER) HL — 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o.m While Not while 
p.m. 9 jot work [] ot work [7] 


21. | certify that (I) (this haspital) attended the deceased fram.%, Ee we 1 


saw fhe deceased alive an ¥_ 


PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Stote) 
foctory, street, office bldg., etc.) i 
1 


(County) 


C _.AG/_, that (I) (we) last 


bm the causes and an the date stated abave. 


ATTENDING. MED. 
HYS. 


STAFF 
M.D. | PI piREcTOR (] PHYS. () 


Dr. William S, Winters 


72d. ADDRESS 


Ge; 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Mr” | May26,1961 


3c. NAME OF CEMETERY 


Spring Hill Cemetery 


OR CREMATORY 23d. LOCATION (City, town, or county) 


Easton, Maryland 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE 
Maurice E, Newnam ® Son 


ADDRESS 


Easton, Maryland 


250. REC'D BY REGISTRAR 


pare MAY 94 '61 


Sb, REGISTRAR'S SIGNATURE 


